JACOB Z., aged 52, except for the present disease has enjoyed good health. His father is still living, aged 87. The disease is said to have commenced about six years ago, when he chanced to wound the sole of his right foot with a nail. A pedunculated growth arose from the wound, which was renloved by a medical man. Afterwards small, slightly elevated, hard, bluish or purple spots appeared in the skin of the lower extremities, especially the feet, and the left foot and ankle became swollen. From time to timlie sessile or pedunculated outgrowths, mostly not larger than a lentil or pea, develop on the affected parts, chiefly on the left foot, and the little pendulous tumours tend to become ulcerated and drop off, or are knocked off accidentally. At present, except for a few minute raised purple or bluish spots on the hands and on the glans penis and neighbouring skin, the disease is confined to the lower extremities. It is most advanced in the left foot, over a great part of which the dark purple spots are confluent, and there is persistent oedema of the left foot and leg. Two or three characteristic little pendulous tumours on the left foot are " ripe " and quite ready to drop off. On the right foot there has for years been a large patch of brown pigmentation, the exact relation of which to the disease is uncertain. The lymphatic glands are not affected. The present case is a typical one of Kaposi's so-called " multiple idiopathic haemorrhagic sarcoma," which J. Hutchinson has described as the " sarcoma melanodes of Hebra and Kaposi," and for which other terms have also been proposed, such as "granuloma multiplex heimorrhagicum," " acro-angioma haemorrhagicum," and (Unna) " acro-sarconia multiplex cutaneum telangiectodes." A description of the present case with microscopic examination was published three years ago (Parkes Weber and P. Daser1).
Since then the disease has not progressed much. The patient has been away from London niost of the time, and apparently no prolonged course of arsenic or atoxyl has yet been tried. There is no sign of any visceral disease. In June, 1906, there was a temporary erysipelas-like attack in the left (i.e., the cedematous) lower limb. Microscopic examination I Brit. Journ. Derm., 1905, xvii., p. 135. of one of the little polypoid tumours, removed in May, 1908, shows, as before, that the abnormal growth in the corium consists chiefly of spindle-shaped and elongated cells, arranged to some extent in strands and bundles, and richly supplied with capillaries distended with blood.
Besides the dilated blood-vessels there are dilated lynmph spaces in the growth, and in places there is extravasation of blood.
Two Cases of Congenital Absence of both Thumbs, &c. BY HENRY CURTIS, F.R.C.S. MR. HENRY CURTIS showed skiagrams and one of the patients exhibiting this somewhat rare deformity, both cases having been met with at the Metropolitan Hospital, Kingsland Road, within the last four months (January to April, 1908). One of these, a young m-an, aged 19, a Russian Jew, was under his own care; the other, a girl aged 6 months, was under treatment for scurvy rickets by Dr. Langdon-Brown, physician to the hospital, to whom the exhibitor expressed his thanks for ready permission to report the case with his own. This patient, whose deformity is indicated in the skiagram, showed no other malformation, but Dr. Langdon-Brown made the interesting observation that another child in the family suffers froni congenital heart disease. The skiagram showed the commoner variety of this deformity, namely, absence of thumb and first metacarpal, associated with defective (or in sorne cases absent) radius.
The patient shown to the Section, under Mr. Curtis's care, is an examiiple of the other and rarer type, where the absence of thumb and first inetacarpal is unaccompanied by any defect in the radius, which, as the skiagrams showed, is as normal as the ulna. The trapezium and the scaphoid are also entirely absent ; the trapezoid is present, but, perhaps, not quite normal in shape, all the other carpals, metacarpals and phalanges (with the exception of the middle phalanx of the little finger, which is shortened) appearing to be normal. The little finger on both sides is shorter than normal.
There is some appearance of a thenar eminen6e, probably the result of constant practice in attempts to adduct the first digit (index finger) so as to grasp articles such as knife, or fork, or pen, which the patient can hold between the first and second digits.
